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paper had been also advanced by M. Trousseau. He had in-
stanced a person breathing through a quill placed in the mouth.
At first the breathing was easy, but the supply of air soon be-
came inadequate, and it was necessary to throw the quill away,
and to take in a sufficiency of air to support respiration. M.
Trousseau had insisted upon the necessity of a large canula, and
with this opinion he (Dr. West) concurred. He might also men-
tionanother fact whichhad not been alluded to in the paper before
them, and that was, that the last publication of M. Trousseau
indicated that his opinions had undergone a change in reference
to this operation. He would not now resort to the proceeding
so frequently nor so early, but would limit it to those cases
which Dr. Fuller had indicated as proper for the operation-
namely, in the latter stages, and in this opinion he (Dr. West)
agreed. He still thought that cases of diphtheritic inflammation
extending to the larynx were more favourable to the operation
than cases of true croup, for in the first the mischief travelled
downwards, whilst in croup there were usually complications,
such as bronchitis, &c. In most cases of croup the symptoms
were ushered in with catarrh and fever, and the laryngeal
symptoms went on pari passit with these. Of thirty cases of
croup which he had examined after death in by far the larger
number of cases the disease was not limited to the trachea or
larynx, but the larger, and even smaller bronchi had become
a’ffected, and in some instances the substance of the lung itself
was diseased. These symptoms he believed went on in spite of
the temporary relief afforded by tracheotomy. Notwithstand-
ing all these drawbacks to the operation, and the general non-
success of its performance in England, he should still recom-
mend it in a large proportion of such cases as those indicated in
the paper of Dr. Fuller. -

Dr. WEBSTER remarked, that in all the boys mentioned by
Dr. Fuller, and on whom tracheotomy had been performed,
the operation proved unsuccessful ; whereas, the two cases

which recovered were girls, aged five years and upwards. This
coincided with the ordinary termination of croup, which was
usually most fatal in patients from two to three years of age
and under; besides being oftener followed by death in male
than female infants. Dr. Webster believed these circumstances
influenced considerably the success of tracheotomy in croup.
Indeed, various fatal cases recorded in the paper were of that
category; as, for instance, the one whose age was about
eighteen months, operated upon by Mr. Arnott. The author
had quoted also an expression implying that croup was not
very common in Paris. This he thought erroneous. The dis-
ease prevailed very frequently in that capital, the mortality
thereby being double the ratio of London, although recently it
had been much more fatal here than ten years ago. In France,
tracheotomy was oftener successful than in England. This ’,
Dr. Webster considered partly arose in consequence of the i
operation being generally performed at an earlier stage, as also
he could not help believing, from some of the cases being in-
stances of diphtherite. When at Tours several years since, he
had heard read, in a meeting of medical men there, an impor-
tant paper, by M. Bretonneau, strongly advocating tracheo-
tomy, and speaking of its marked success in croup; but, since
then, that celebrated practitioner, it was said, had somewhat
modified his opinions. Still there was no question that opening
the windpipe in tracheal diseases was more commonly em-
ployed by our scientific French neighbours than in this country,
and with better results. A friend of his (Dr. Webster’s) had
performed tracheotomy eight times in young persons, but all
ended unfavourably. Nevertheless, when every other remedy
failed, a surgeon would be justified in having recourse to it,
particularly where the patient was beyond the fourth or fifth
year, seeing that recovery would more likely ensue at that period
of life than during early infancy.

Dr. FULLER, in reply, after thanking the Society for listen-
ing to his unusually long paper, was glad to know that he had
mistaken the opinions of Dr. West, and that these opinions
snbstantially coincided with his own. He still thought, how-
ever, that the opinions which had been expressed by eminent
authorities against the operation had made practitioners hesi-
tate to resort to it. These opinions had influenced himself, and
in the first case, as related in the paper, he was induced to re-
sort to the operation, upon the remark of a bystander that it
was the only chance for the patient, and that he must inevit-
ably die unless this proceeding were resorted to. He (Dr.
Fuller) agreed with Dr. Webster as to the difficulty and danger
of performing the operation on very young children-difficulties
which arose from the fits of dyspneea which come on, and from
the necessarily small size of the canula which must be used.
The great number of successful cases in England were performed IOn children from four to seven years of age. (
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DR. JEPHSON exhibited the cancerous uterus of a patient
who had recently died under his care at the Westminster
General Dispensary.

INSUFFICIENT SIZE OF THE OPENING IN TRACHEOTOMY.

Dr. EDWARD SMITH drew the attention of surgeons to the
insufficient size of the opening usually, or perhaps invariably,
made in tracheotomy, and thought it very probable that the ill
success of the operation might in part be attributable to that
circumstance. In many cases there is constant relief afforded
on the opening having been made, and then soon afterwards
that relief disappears; and he accounted for it by showing that
when the glottis was very nearly closed, as is commonly the
case before the operation is performed in this country, any
additional volume of air, however small, would afford relief;
but unless that volume were nearly as large as that commonly
passing through the healthy glottis, it would be insufficient to
sustain life. It would not be a material circumstance if the
glottis were not quite closed; for the presence of the tracheo-
tomy tube in the trachea would so impede the passage of air
through the glottis, that probably no air would enter the
bronchi but that passing through the artificial opening. The
size of the opening should therefore be that of the glottis; but
since the area of the glottis constantly changes with respiratory
movements, it cannot be estimated and taken as a guide. The
trachea, however, has a tolerably constant size, and must have
an area corresponding with that of the glottis above and the
bronchi below, and thus it may be taken as a safe guide for
this purpose. In an adult, therefore, he would recommend
that the clear opening should not be less than five-eighths of an
inch, and in a child not less than three-eighths to half an inch,
according to its age. In an adult it must be competent to pass
twenty to thirty cubic inches, and in an infant of two years
old from twelve to fifteen cubic inches at each inspiration. If
the area of the opening be less then the patient would not live,
although the operation might be very proper and fitted to suc-
ceed with a large opening.
Mr. Henry Smith, Dr. Gibbon, Dr. Willshire, and others,

took part in the discussion.
Dr. OGIER WARD read a paper
ON THE MEDICINAL EFFECTS OF AMMONIA AND ITS PRE-

PARATIONS.

Ammonia has never been considered to be a normal constituent
of the blood, as its presence had not been detected except
after death in cases of typhus, cholera, melena, and other
diseases of a putrid character, until Dr. Richardson’s recent
discovery that healthy blood owes its fluidity to the presence
of ammonia, which is given off during its coagulation, which
process may be arrested, and the fibrine re-dissolved, by the

restoration of the alkali. An interesting inquiry here suggests
itself: how does the ammonia escape from the body during the
coagulation of the blood, and how is it retained in those in-
stances in which the blood remains fluid after death ? Assum-
ing the truth of Dr. Richardson’s views, the author examined and
compared the therapeutic effects of the various preparations of
ammonia; and he has found that, whether applied externally
or taken inwardly, they possess in common the property of
dissolving the proteine elements of the blood, whether in the
vessels or effused into the tissues; and thus confirm the ex-
periments of Dr. Richardson. This similarity in the effect of
ammoniacal medicines is owing to their ready decomposition,
the ammonia being separated, and forming the chief curative
agent, though it is aided by the other substances originally
combined with it. Thus its stimulant and solvent action is
similar in kind, if not in degree, when used either externally
or inwardly in the form of gas, liquor ammonia, or combined
with carbonic acid, &c. From the utility of these prepara-
tions in the treatment of venomous bites and stings, inflam-
matory swellings, diphtheritis, croup, &c., we may suppose
that they will be equally efficacious in urticaria, erithema.
nodosum, and erysipelas, in which there is an effusion of the
fibrinous elements of the blood. In these and other inflam-
matory diseases and conditions, it is probable that the ammonia
is carried out of the system in the form of urea or lithate of
ammonia contemporaneously with the increase of fibrine in the
blood; and that the benefit of the salts of ammonia in such
cases is owing to their preventing or removing the effusion of
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fibrine from the inflamed parts. In this way, although the
primary action of ammonia is stimulant, its remote effects are
sedative or debilitant, as it not only arrests inflammatory
action, but, by its resolvent and secernent power, carries the
products of inflammation out of the system, and hence its
utility in all active febrile complaints. It is to this attenuating
property that its use as an antidote to drunkenness and to the
stupor of opium is to be ascribed. Its stimulant powers are of
use in poisoning by hydrocyanic acid, in the cold stage of ague,
and in the retrocession of gout, rheumatism, and the exan-
themata, as well as in syncope, hysteria, epilepsy, and convul-
sions. The hydrochlorate, which is the least easily dec&uacute;m-

posed, is probably the most useful of the salts of ammonia, as
it not only possesses the stimulant, resolvent, secernent pro-
perties of the others, but owing to its combination with
chlorine, is endued with tonic powers, by which its prolonged
use, unlike that of the other preparations, is attended with

invigorating effects both to mind and body; and thus it forms
an excellent substitute for mercury in cases where this medicine
is inadmissible from its tendency to produce cachexia.
A discussion of some length ensued, in which several

speakers took part.
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DR. QUAIN presented a specimen of
LARGE ENCEPHALOID MASS SURROUNDING THE ROOT OF THE

LEFT LUNG; EXTENSIVE PLEURAL EFFUSION.

The mass, which was about the size and shape of a large cocoa-
nut flattened, was situated between the root of the left lung
and the heart. In its aspect it greatly resembled brain tissue,
but was more resistant to the touch and more gritty to the
knife. It yielded a copious cream-like juice. The microscope
showed its structure to be composed of well-formed, variously-
shaped polynucleated cells, of granular matter, of many com-
pound granular or "mulberry-like cells," of a delicate stroma,
forming variously-shaped interspaces, and of numerous blood-
vessels. The tumour compressed the bronchus and all the
bloodvessels of the lung. It had passed into the lung tissue,
forming there several masses, varying in size from a pea to a
small egg, some of which projected above the level of the

pleura. The left pleural cavity contained abont three or four
pints of blood-tinted serum. This was clearly the result of the
pressure on the bloodvessels of the lung, for there was no evi-
dence, save of slight pleurisy, and this on the surface of the
diaphragm. The other organs of the body were healthy. There
was some rough white deposit on the visceral pericardium, the I
result of a former pericarditis. There was no glandular en-
largement anywhere. The specimen had been taken from a
warehouseman, aged twenty. seven, who was admitted into the
Brompton Hospital, under Dr. Quain’s care, (Dr. John Sibbald,
the reporter of the case, being clinical assistant,) on the 8th of
last December. He dated his illness from a slight febrile
attack, which occurred six months previously, and which left
him in possession of a short dry cough. Three months ago he
observed his breathing becoming shorter, his appetite, his
strength, and flesh to fail. His cough increased, and he ex-

pectorated with difficulty a tenacious glairy mucus, but neverblood. In this state he was admitted into the hospital. His
sallow, cachectic, sorrowful expression was remarked, and it
was observed that he could lie in any position, but he coughed
most when on his back. There were no other peculiarities
worth noticing. An examination of the chest showed the right
lung to be healthy. Over the whole of the left side there was
marked dulness. The mobility was greatly diminished. The
side was by half an inch fuller than its opposite. There was
feeble bronchial breathing over the apex of this lung before and
behind. There was also a feeble breath-sound audible at the
base behind, but not in front. The heart was but little dis-
placed. Over it there was a distinct but limited friction-
sound, and in certain positions of the patient there was also a
pleural friction-sound. After a short stay in the hospital the
signs of effusion increased ; the heart was much displaced
towards the right side; the respiratory and friction sounds
disappeared, and there was heard with the first sound of the
heart an endocardial murmur. The patient’s weight increased
by two pounds. Blisters, mild mercurials, and iodide of potas-
Ilium were administered without material influence. The sub- i

ject of tapping the chest was debated in consultation, but the I

conviction that solidification of the lung as well as effusion ex-
isted forbade the idea. The symptoms got worse rapidly on the
17th of January, and he died on the 19th. The breathing over
the apex of the lung was observed by Dr. Sibbald at this time
to be of a more bronchial and metallic character than pre-
viously. This case was of especial interest in common with a
specimen of like disease presented by Dr. Quain at a meeting
during the present session. The tumour in that instance was
a sixth part of the size of the present specimen; but, being
situated a few inches nearer the median line, pressed on the
oesophagus, the aorta and the bronchus giving, by obstructing
the functions of these canals, most unmistakable signs of its
presence, and finally producing death by starvation.

Dr. SIBSON exhibited specimens of
CROUPOUS EXUDATION LINING THE LARYNX, TRACHEA,

AND BRONCHIAL TUBES,
with very few urgent symptoms during life. This membrane
covered the tonsils, the back part of the pharynx, and extended
downwards into the lungs, forming a number of inner tubes to
the bronchial tubes.

Dr. SIBSON also showed a
PERFORATED STOMACH,

taken from a maiden lady seventy years of age, a sufferer from
severe pain in this organ, and who had been a voracious eater.
The aperture-the size of a half-crown-was on the anterior
curvature of the stomach, through which fluid had exuded.
There was general peritonitis, but especially marked around
the contiguous parts. The pancreas was partly involved, its
structure consisting of a fibrous stroma with a few granules of
fat.

Dr. BRINTON thought that the preparation looked like an
eroded ulcer of the stomach, and in a form in which ulceration
usually takes place.
Mr. Hutchinson and Dr. Brinton were appointed to examine

and report upon the specimen.
Dr. SIBSON also exhibited a

TUMOUR ON THE LEFT CRUS OF THE CEREBELLUM,

compressing and involving in destruction the seventh pair of
nerves. The tumour was the size of a walnut, and contained
egg-shaped and other cells; it was taken from a lady sixty-
three years of age. The case was very interesting during life.
She had double viscera; deafness for one year in the right ear;
discharge, and peculiar taste in the mouth. She had salivation
for some days before death, no ulcers, but depending solely on
increased secretion of saliva from the right side only. She had
frequent sickness, depending not on the food eaten but on the
quantity of saliva swallowed. This case showed, he thought,
that the fifth pair of nerves regulated the secretion of saliva as
well as the sense of taste.
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STAFF-SURGEON MACGRIGOR read a paper
ON RECRUITING STATISTICS,

founded on the Annual Returns received from the Recruiting-
Districts of Great Britain and Ireland for the last thirteen
years; with a short account of the present condition of Recruit-
ing, and some remarks on recent Instructions in connexion with
the Registers in use in the above districts. After some intro-
ductory observations, Mr. Macgrigor stated that primary re-
cruiting was much in abeyance at the present time, and that it
was destined to be still further depressed in proportion to the
success of volunteering in the class of supernumeraries of cer-
tain portions of the army. He showed tables illustrative of
all these points. In fact, the whole paper was based on a pro-
fusion of tables having reference to the subjects usually in-
cluded in the consideration of vital statistics. The tables
illustrated such questions as the following-viz., the propor-
tion of rejections to candidates for admission into the army;
the same according to districts; the proportions of admissions
to districts; the proportion according to occupation; native
countries; population of such country; intelligence; causes of
rejection; age, height, weight, &c. The general substance
may be strictly expressed in the following summary : the
general proportion of rejections to admissions, examined for
eleven years before the war, was 34 per cent., or one-third.


